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RAWMARSH  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the 
Medical  Officer  of  Health 

for  the  Year  1947 


Public  Health  Department, 

Dunford  House, 

Doncaster  Road, 

W a tli  -  upon  -  D e ar ne 

To  the  Chairman  and  Members  of  the 

Rawmarsh  Urban  District  Council. 

Mr.  Chairman,  Lady  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  LTrban  District  for  the  year  ended  31st  December, 
1947.  It  will  be  remembered  that  I  did  not  take  up  duty  until 
the  1st  March,  1948,  and  so  the  data  and  statistics  contained 
herein  are  those  collected  during  the  office  of  my  predecessor, 
Dr.  C.  W.  A.  Lister.  My  comments  will  be  in  the  main  explanatory. 

Consequent  upon  the  impending  changes  outlined  in  the 
National  Health  Service  Act  (1946),  the  West  Riding  County 
Council,  in  collaboration  with  the  Municipal  and  Urban  District 
Councils,  have  agreed  upon  a  Divisional  Scheme  for  carrying  out 
the  Preventive  Medical  Services  under  Part  III  of  the  Act.  Under 
this  agreement  the  West  Riding  has  been  divided  into  31  Health 
Divisions  and  a  Medical  Officer  of  Health  has  been  appointed  for 
each  Division.  The  Divisional  Medical  Officer  of  Health  will  be 
responsible  for  the  organisation  and  administration  of  all  County 
Health  Services  in  his  Division  including  Domiciliary  midwifery, 
Home  Help  Schemes,  Home  Nursing,  Immunisation  schemes  and 
Maternity  and  Child  Welfare  ;  he  will  act  as  the  Medical  Officer  of 
Health  for  all  the  Municipal  Boroughs  and  Urban  Districts  in  his 
Division  and  will  carry  out  such  other  duties  as  laid  down  by 
regulations. 

Rawmarsh  Urban  District,  together  with  Swinton  and  Wath- 
on-Dearne  Urban  Districts,  comprises  Division  No.  26  of  the 
Preventive  Health  Services  of  the  West  Riding  County  Council. 
The  Medical  Officer  is  appointed  jointly  by  the  Urban  Districts 
and  the  County  Council  and  the  three  Urban  Districts  are  respon¬ 
sible  for  50%  of  the  Medical  Officer’s  salary  and  the  County 
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Council  for  the  other  50%.  Provision  might  have  been  made  for 
some  form  of  a  Divisional  Committee  in  order  that  a  close  liaison 
could  be  maintained  between  the  Urban  Districts  concerned  on  all 
aspects  of  Preventive  Medicine  ;  not  only  that,  but  also  in  regard 
to  other  services,  e.g.,  that  provided  by  the  Regional  Hospital 
Board. 

It  is  in  order  here  to  refer  to  the  Isolation  Hospital  at  Rosehill. 
This  will  pass  over  to  the  Sheffield  Regional  Hospital  Board  on  the 
Appointed  Day,  i.e.,  5th  July,  1948.  Rawmarsh  Urban  District 
will  be  in  the  Rotherham  and  Mexborough  Hospital  area  and  the 
Hospital  needs  for  the  population  will  be  represented  by  the 
Rotherham  and  Mexborough  Hospital  Management  Committee. 

It  is  just  100  years  ago  since  the  first  Medical  Officer  of  Health 
was  appointed  in  the  person  of  Duncan  of  Liverpool.  Much  has 
happened  since  then.  In  1875  the  Public  Health  Act  was  passed 
and  this  fine  piece  of  legislation  survived  until  the  Public  Health 
Act  of  1936  (an  Amending  and  Consolidating  Act)  was  passed.  To 
early  Sanatarians  stands  the  credit  of  our  Public  Health  Services. 
They  saw  the  necessity  for  pure  water  supplies,  adequate  sewerage 
system  and  proper  housing  conditions.  Out  of  these  beginnings 
emerged  the  Factory  and  Workshop  Acts  (1901),  Education  Act 
(1907),  Tu her culosis  Regulations  (1912)  Maternity  and  Child  W elfare 
Act  (1918)  and  the  Midwives  Act  (1902)  and  a  host  of  others  including 
the  Local  Government  Act  of  1929.  The  Public  Health  Service  as 
it  stands  prior  to  5th  July,  1948,  has  a  fine  record  and  a  great  past. 

Preventive  Medicine  is  based  on  the  recognition  of  the  effect 
environment  plays  on  health  and  on  the  knowledge  of  the  Bacterio¬ 
logical  Causes  of  Disease.  Smallpox  has  been  eradicated  from  our 
midst  by  Vaccination,  and  Diphtheria  is  rapidly  becoming  a  thing 
of  the  past — due  to  the  intensive  Immunisation  Campaign  carried 
out  since  1940.  When  the  scheme  was  launched  in  1940  there 
were  46,281  cases  of  Diphtheria  with  2,480  deaths  recorded  in  the 
country.  In  1947  there  were  10,469  cases  notified  with  only  245 
deaths.  A  high  percentage  of  these  deaths  occurred  in  the  non- 
immunised.  Preventive  Medicine  aims  at  the  maintenance  of 
good  health  in  infancy,  childhood,  adolescence,  middle  and  old  age, 
by  paying  due  regard  to  nutritional,  housing  and  working  con¬ 
ditions.  It  encourages  cleanliness,  personal  hygiene  and  the 
benefits  of  ventilation.  Latterly  it  is  becoming  concerned  with  the 
psychological  adjustment  of  the  worker  to  his  occupation — believing 
that  physical  well-being  is  inseparable  from  mental  contentment 

What  can  be  achieved  in  our  time  for  the  furtherance  of 
Public  Health  ?  Given  a  chance  to  replan  and  redevelop  our  town 
planning  we  could  remove  our  workers  from  the  midst  of  the 
factory  belts  and  house  them  on  the  outskirts  of  our  built  up  areas. 
By  so  doing  we  could  tackle  the  problem  of  slum  dwellings,  over¬ 
crowding,  infectious  diseases  and  tuberculosis.  We  could  make 
our  people  both  physically  and  mentally  healthier  by  relieving 
them  of  any  feelings  of  insecurity  regarding  their  housing,  the 
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work  and  their  economic  position.  With  these  objects  achieved 
the  field  would  be  clear  for  an  all  out  attack  on  the  remaining 
communicable  diseases,  and  our  efforts  could  then  be  directed 
against  such  conditions  as  Cancer  and  Rheumatism. 

The  general  health  of  our  community  appeared  to  be  satis* 
factory  during  1947,  with  one  disturbing  exception — namely  the 
Infant  Mortality  Rate,  which  was  58.2  as  compared  with  the 
National  Rate  of  41.  It  was  in  fact  our  highest  Infant  Mortality 
Rate  since  1943,  and  compares  unfavourably  with  the  figure  for 
1946,  which  was  41.45,  a  lower  rate  than  that  for  the  country  as 
a  whole.  Further  reference  will  be  found  relating  to  this  matter 
later  on  in  the  report.  There  were  378  live  births  and  10  still¬ 
births  registered,  making  a  total  of  388.  The  10  stillbirths  repre¬ 
sent  the  loss  of  10  potential  citizens  to  our  district.  The  Birth 
Rate  was  20.56  compared  with  a  National  Rate  of  20.5. 

There  was  a  total  of  206  deaths  recorded  from  all  causes. 
This  gave  an  excess  of  live  births  over  deaths  of  172  and  this  figure 
represents  the  natural  increase  in  population.  A  tragic  factor  of 
these  deaths,  however,  was  that  22  of  them  were  infants  under 
one  year  of  age,  and  of  these  22  no  less  than  11  died  within  the 
first  month  of  life.  The  Death  Rate  for  the  year  was  11.2  com¬ 
pared  with  9.75  in  1946,  and  the  National  Rate  for  1947  of  12.0. 

One  maternal  death  occurred  giving  a  maternal  mortality 
rate  of  2.58. 

The  incidence  of  Infectious  Diseases  was  high  and  10  deaths 
were  recorded  as  being  due  to  one  or  other  of  the  notifiable  diseases 
Altogether  there  were  413  Notifications  received  and  in  406  of. 
these  the  diagnosis  was  substantiated.  This  was  a  formidable 
notification  figure  for  a  community  of  18,380  souls.  There  was  a 
widespread  outbreak  of  Measles — 250  cases  were  notified — with 
one  death  ;  Whooping  Cough  accounted  for  86  cases  with  one  (1) 
death  ;  Scarlet  Fever  for  47  cases  with  no  deaths  and  Diphtheria 
for  8  cases  and  no  deaths.  None  of  the  Diphtheria  cases  had  been 
immunised  and  the  lesson  is  so  obvious  that  I  need  say  no  more. 
Earlier  on  in  the  report  I  quoted  official  figures  showing  how 
immunisation  influenced  both  the  notification  and  Death  Rate 
from  this  disease.  You  can  rest  assured  that  our  Department  is 
trying  to  maintain  a  high  immunisation  rate  in  our  pre-school  and 
school  children.  Six  suspected  cases  of  Acute  Anterior  Polio¬ 
myelitis  were  notified  during  the  year — all  were  admitted  to 
Swallownest  Isolation  Hospital.  Final  diagnosis  proved  that  2 
of  these  cases  were  not  Anterior  Poliomyelitis  and  four  (4)  were 
subsequently  diagnosed  as  some  other  disease. 

It  will  be  remembered  that  there  was  a  nation-wide  outbreak 
of  Acute  Anterior  Poliomyelitis  during  the  year  so  Rawmarsh 
escaped  the  brunt  of  the  attack. 
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The  following  number  of  cases  were  admitted  to  your  Hospital 
at  Rosehill  : — 

Diphtheria  .  .  .  .  4 

Scarlet  Fever  .  .  .  .  42 

Seven  (7)  cases  notified  as  Diphtheria,  one  of  Scarlet  Fever, 
and  six  (6)  as  Acute  Anterior  Poliomyelitis  were  admitted  to 
Swallownest  Isolation  Hospital. 

The  Zymotic  Death  Rate  was  0.49. 

There  were  7  deaths  attributable  to  Pulmonary  Tuberculosis. 
There  were  no  deaths  from  Non-Pulmonary  Tuberculosis.  The 
Tuberculosis  Death  Rate  was  0.38  as  compared  with  0.47  for  the 
country  as  a  whole. 

Cancer  accounted  for  24  deaths,  giving  a  Death  Rate  from 
Cancer  of  1.31,  a  lower  rate  than  that  for  the  country  as  a  whole, 
which  was  1 .85. 

I  wish  to  give  my  thanks  to  the  members  of  the  Council  for 
their  interest  in  all  matters  relating  to  the  Health  of  the  District, 
and  to  the  Officials  of  the  Council  for  their  help  in  connection  with 
the  preparation  of  this  report,  and  finally  to  the  Divisional  Health 
Office  clerical  staff  for  the  enthusiasm  which  they  have  shown 
by  their  interest  in  the  Health  Services  of  the  area. 

I  remain, 

Your  obedient  Servant, 

ANTHONY  EUSTACE. 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICE. 

1.  — Hospitals. 

(a)  — General  Hospital  services  are  provided  through  the 
Rotherham  Municipal  General  Hospital.  The  General  Hospitals  at 
Sheffield  are  also  accessible  and  these  services  are  used  annually 
to  a  lesser  or  greater  extent.  No  grants  were  paid  by  the  Council 
to  Hospital  Funds  during  the  year. 

(b)  — Infectious  Diseases  Hospitals. 

Rawmarsh  Urban  District  Council  own  the  Rosehiil  Isolation 
Hospital.  The  Hospital  has  accommodation  for  24  patients. 
Staffing  difficulties  presented  themselves  throughout  the  year, 
and  the  hospital  was  forced  to  limit  the  admission  of  cases  other 
than  Scarlet  Fever.  The  Medical  Officer  of  Health,  Dr.  C.  W.  A. 
Lister,  was  Medical  Superintendent.  It  is  not  proposed  to  make 
the  Divisional  Medical  Officer  of  Health  Superintendent  in  view  of 
the  fact  that  the  hospital  will  pass  to  the  Regional  Hospital 
Board  on  the  Appointed  Day. 

(c)  — Maternity  Hospitals. 

There  are  no  Maternity  Hospitals  situated  in  the  Urban 
District.  Where  institutional  confinement  is  desired  the  following 
hospitals  and  maternity  homes  are  available  : — 

Municipal  Hospital,  Rotherham — Obstetric  Unit. 

Montagu  Hospital,  Mexborough — Maternity  Wards. 
Listerdale  Maternity  Home,  Rotherham  R.D. 

Hallamshire  Maternity  Home — Chapeltown. 

The  services  of  Jessops  Hospital,  Sheffield,  are  also  available 
for  abnormal  obstetric  cases. 

Under  the  West  Riding  County  Council  Maternity  and  Child 
Welfare  Scheme  the  services  of  a  Consultant  Obstetrician  are 
available  for  difficulties  experienced  in  domiciliary  confinements. 

2.  Tuberculosis  Scheme. 

The  administration  and  conduct  of  the  Tuberculosis  Service 
is  the  concern  of  the  West  Riding  County  Council.  Under  the 
new  National  Health  Service  Act — which  becomes  operative  from 
5th  July,  1948 — -Tuberculosis  Services  will  pass  over  to  the 
Regional  Hospital  Board.  Heretofore  the  County  Medical  Officer 
of  Health’s  Department  and  the  Tuberculosis  Officers  outlined  and 
co-ordinated  the  requirements  of  this  service.  Information 
regarding  environmental  conditions,  contact  tracing  and  Sanatoria! 
treatment  was  freely  inter-communicated  as  between  the  Tubercu 
losis  Officer  and  the  District  Medical  Officer  of  Health,  while  the 
nurse  attached  to  the  Tuberculosis  Dispensary  reported  on  adverse 
environment  and  was  the  guide  and  friend  of  the  patients  in  their 
homes.  Under  the  new  scheme  our  only  part  in  the  Tuberculosis 
Services  will  be  in  dealing  (so  far  as  we  are  able)  with  the  environ¬ 
mental  conditions  and  tracing  contacts. 

There  are  no  direct  facilities  for  Tuberculosis  in  the  Urban 
Area.  However,  there  are  County  Tuberculosis  Clinics  readily 
accessible  in  Rotherham  and  Mexborough  and  cases  are  referred 
to  these  from  Rawmarsh.  The  arrangements  are  satisfactory. 
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A  register  of  all  notified  cases  of  Tuberculosis,  both  pulmonary 
and  non-pulmonary,  is  kept  in  the  Medical  Officer’s  of  Health 
Department.  The  register  is  a  live  one  and  accounts  for  all  out¬ 
ward  and  inward  transfers  as  well  as  discharges,  deaths  and 
Hosts.” 

Exchange  Buildings,  Market  Street,  Mexborough  : 

Monday  10.30  a.m.  ;  Wednesday,  10.30  a.m. 

Carnson  House,  Moorgate  Hoad,  Rotherham  : 

Friday,  10  a.m. — 2  p.m. 

3.  Venereal  Diseases. 

There  is  no  centre  for  Venereal  Diseases  in  the  district. 
Treatment  and  Diagnostic  Clinics  are  held  in  the  County  Borough 
of  Rotherham.  Cases  from  Rawmarsh  are  referred  to  this  centre. 
A  person  suffering  from  Venereal  Disease  can  attend  freely  at  any 
recognised  clinic  and  as  there  are  clinics  in  Sheffield  and  Barnsley, 
as  well  as  Rotherham,  the  facilities  can  be  said  to  be  adequate. 
No  local  statistics  are  available  as  to  the  incidence  of  Venereal 
Diseases  in  Rawmarsh.  Attendance  is  voluntary  and  secrecy  is 
maintained. 


Treatment  Centre — 12,  Frederick  Street,  Rotherham. 
Times  of  Attendance  : 

Men.  Women  and  Children  : 

Tuesday  :  9.30  a.m. — 12.30  p.m.  Tuesday  :  2.0 — 5.0  p.m. 

5.30 — 8.0  p.m.  Thursday  :  2.0 — 5.0  p.m. 

Friday  :  5.30 — 8.0  p.m. 
Saturday  :  9.30  a.m. — 


12.30  p.m. 

4.  — Ambulance  Services. 

(a)  — Infectious  Diseases  Cases. 

These  cases  are  served  bv  motor  ambulance  at  the  Rosehill 
Isolation  Hospital. 

( b )  — General  Ambulance  Services  are  also  provided  by  the 
Urban  District  Council. 

Once  again,  under  the  National  Health  Service  Act  (1946) 
the  Ambulance  Service  will  pass  over  under  Section  27  of  that  Act 
to  the  West  Riding  County  Council  on  the  Appointed  Day. 

Facilities  were  also  available  at  the  County  Council’s  Civil 
Defence  Depot,  Beartree  Road,  Parkgate. 

5.  — Laboratory  Services. 

Bacteriological  and  Pathological  Specimens  are  sent  for 
examination  to  the  County  Laboratory  of  the  West  Riding  County 
Council  at  Wakefield.  The  Sheffield  University  Pathological 
Department  also  provides  facilities. 

6.  — Home  Nursing. 

There  are  no  formal  arrangements,  but  there  is  a  Queen’s 
Nursing  Home  in  the  District.  The  Queen's  Nurses  undertake 
general  nursing  and  midwifery  duties.  The  Urban  District 
Council  does  not  pay  any  grant  to  the  Institute  but  the  West 
Riding  County  Council  pays  an  annual  sum  towards  the  mid¬ 
wifery  duties  undertaken  by  the  Queen’s  Nurses.  Genera]  Home 
Nursing  Services  are  provided  by  the  Queen’s  Nurses,  for  which  a 
small  subscription  is  expected. 
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PUBLIC  AMENITIES  PROVIDED  BY  THE  DISTRICT  COUNCIL,, 


Open  Air  Parks. 


The  Victoria  Park  situated  at  Rosehill  was  opened  by 
W.  H.  Holland  (now  Lord  Rotherham)  in  May,  1901.  It  covers  an 
area  of  over  34  acres  and  contains  a  Hall.  There  are  Tennis 
Courts,  Public  Bowling  Greens,  Putting  Greens  and  a  Miniature 
Golf  Course.  There  is  also  a  children’s  playground  provided,  as 
well  as  an  Aviary,  Bandstand,  etc. 


The  “Fitz  william  Ground,”  Parkgate,  situated  off  Westfield 
Road,  the  Playing  Field  in  the  South  Ward  and  the  Recreation 
Ground  off  Barber’s  Avenue,  are  furnished  with  swings,  sandpits, 
etc. 


British  Restaurants. 

There  is  a  British  Restaurant  at  Green  Lane.  Seating 
accommodation  is  provided  for  250,  and  there  is  also  provision  for 
a  further  250  “cash  and  carry”  customers.  The  restaurant  is 
popular  and  appreciated. 


Swimming  Baths. 

The  Council  own  a  Public  Swimming  Batin  There  is  an 
efficient  continuous  filtration  and  chlorination  plant  installed. 
Bacteriological  examinations  of  the  water  were  carried  out  from 
time  to  time  and  were  subject  to  favourable  reports. 

Slipper  Baths  are  also  provided.  The  baths  were  opened  in 
1927. 


The  Library, 

There  is  a  Carnegie  Library  on  Rawmarsh  Hill.  This  was 
opened  in  1904.  Operated  on  the  open  access  system  with  the 
Dewey  Decimal  Classification  it  comprises  lending  and  reference 
departments,  newspaper  and  magazine  rooms,  and  a  children’s 
library.  The  present  book  stock  is  15,452. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water. 

Moorland  water  is  obtained  in  bulk  from  Langsett,  Sheffield, 
by  way  of  the  Rotherham  County  Borough  Water  Undertakings. 

Industrial  metered  supplies  constituted  39%  of  the  total 
demand  of  the  area.  The  estimated  domestic  consumption  in 
gallons  per  head  per  day  is  25.6  approximately.  There  is  local 
storage  for  a  maximum  capacity  of  560,000  gallons.  New  mains 
were  installed  during  the  year  in  connection  with  the  development 
of  the  Monkswood  Housing  Scheme.  Every  care  is  taken  to  see 
that  pure  water  is  being  supplied  to  the  district  and  the  results  of 
chemical  and  bacteriological  examinations  have  been  satisfactory. 


Housing. 

The  number  of  inhabited  houses  in  the  district  on  31st 
December,  1947,  was  5,103.  The  number  of  inhabited  houses  in 
the  district  according  to  the  1931  Census  was  4,523. 

Piped  water  supply  is  laid  on  to  all  houses  with  the  exception 
of  3  on  Wentworth  Road  and  2  at  Birch  wood  Cottages. 

There  were  68  houses  built  during  1947,  64  by  the  Urban 
District  Council  and  4  by  private  enterprise.  The  demand  for 
houses  is  far  in  excess  of  the  supply.  This  position  is  likely  to 
remain  for  some  years,  but  the  Council  is  alive  to  its  responsibility 
and  is  doing  all  it  can  in  the  face  of  restrictions.  A  good  many 
repairs  to  existing  properties  were  carried  out  during  the  year  in 
spite  of  such  difficulties  as  shortage  of  both  labour  and  building 
materials.  Nevertheless  the  housing  situation  in  Rawmarsh  is 
not  good.  There  is  much  property  which  is  unfit  for  habitation, 
and  but  for  the  extraordinary  times  would  no  doubt  have  long  ago 
been  demolished. 

There  are  49  Privies  and  15  Pail  Closets  in  existence  in  the 
district.  Granted  that  these  are  in  outlying  parts,  but  neverthe¬ 
less  an  effort  should  be  made  to  replace  them  by  Water  Closets. 

Overcrowding  is  a  problem  which  has  greatly  increased  since 
the  cessation  of  the  war.  In  the  main  it  has  been  aggravated  by 
increased  sub-letting  to  ex-Service  folk  and  their  families,  and  to 
such  newly  marrieds  living  with  their  in-laws.  The  increase  in  the 
marriage  and  birth  rates,  together  with  the  inadequacy  of  the 
housing  programme  (which  was  interrupted  by  the  war)  has  left 
the  housing  situation  in  an  extremely  difficult  position.  Much  as 
I  dislike  to  say  it,  I  feel  that  the  time  for  us  to  build  skywards  has 
come,  and  the  sooner  we  realise  it  the  better.  In  a  built  up 
industrial  area  there  must  be  a  limit  to  the  space  available  for 
housing  schemes — especially  if  we  hope  to  conserve,  for  recreational 
purposes,  a  little  of  the  green  left  open  to  us.  Blocks  of  flats 
might  be  the  answer. 
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IMMUNISATION  AGAINST  DIPHTHERIA. 

Every  effort  is  made  to  ensure  that  the  rate  of  immunisation 
in  pre-school  and  school  child  population  is  maintained  at  a  high 
level.  With  the  co-operation  of  parents  there  is  no  reason  why 
Diphtheria  cannot  be  completely  stamped  out  in  our  time. 
Returns  from  Isolation  Hospitals  show  that  the  number  of  notified 
cases  of  Diphtheria  dropped  from  46,281  in  1940  to  10  469  in  1947. 
There  was  a  corresponding  drop  in  the  Diphtheria  Deaths  from 
2480  in  1940  to  245  in  1947. 

The  total  number  of  pre-school  children  0 — 5  years  known  to 
have  been  immunised  up  to  the  end  of  1947  was  656. 

The  total  number  of  school  children  5 — 14  years  known  to 
have  been  immunised  up  to  the  end  of  1947  was  718. 

There  were  approximately  : 

1720  Pre-School  Children  (0—5  years) 

2790  School  Children  (5 — 14  years) 

A  total  of  4510  children  residing  in  the  district. 


This  shows  an  Immunisation  Rate  of  30.4%. 

This  figure  is  an  extremely  poor  one  and  reflects  sadly  on  the 
response  of  parents  to  the  Minister  of  Health’s  propaganda  efforts 
during  the  year.  A  census  of  the  schools  will  be  made  next  year 
by  the  Medical  Officer  of  Health  and  an  accurate  estimation  will 
be  made  as  to  the  number  of  children  who  have  been  immunised. 
Now  that  the  work  of  the  School  Medical  Service  has  been  central¬ 
ised  at  Divisional  level  a  truer  picture  of  the  Immunisation  Rate 
will  be  available  as  from  next  year.  The  figures  quoted  above 
relate  to  children  whose  Immunisation  Record  Cards  we  have  been 
able  to  collect  and  show  a  true  picture  in  relation  to  our  office 
records. 

Immunisation  is  now  freely  available  either  at  the  Infant 
Welfare  and  School  Clinics  or  at  the  surgeries  of  the  family  doctor. 
Parents  of  all  infants  over  6  months  of  age  should  ensure  that  their 
children  receive  this  most  valuable  protection  against  a  killing 
disease. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Maternity  and  Child  Welfare  Services  are  provided  by  the 
West  Riding  County  Council,  which  is  the  Authority  in  this  area. 
Domiciliary  Midwifery  is  carried  out  by  midwives  of  the  Queen’s 
Nurses,  of  whom  there  are  three,  and  by  one  independent  midwife. 
An  Obstetric  Consultant  is  available  in  case  of  need,  and  his 
services  are  at  the  disposal  of  the  General  Practitioners  serving 
the  area.  Ante-Natal  Clinics  are  held  at  the  clinic  centre  on 
Barber’s  Avenue.  The  clinic  is  staffed  by  Health  Visitors  and  a 
part-time  Medical  Officer.  Routine  Blood  examinations  (Wasser- 
man,  Rhesus  Factor  and  Blood  Count)  are  carried  out  on  all  cases. 
There  are  arrangements  for  consultant  obstetric  opinion  when 
required  or  desired.  Mid  wives  are  encouraged  to  attend  these 
clinics — especially  with  their  own  booked  cases.  Dental  treat¬ 
ment  is  available  for  expectant  mothers.  There  is  no  post-natal 
clinic  held  and  this  is  a  major  defect  in  the  ante-natal  service, 
as  a  good  deal  of  morbidity  arising  out  of  childbirth  is  due  to 
neglected  gynaecological  examination  six  weeks  after  confinement. 
An  effort  will  be  made  to  remedy  this  in  the  future. 

Supervision  of  the  Domiciliary  Midwives  is  carried  out  by 
West  Riding  County  Council  Inspectresses  of  Midwives. 

Maternal  deaths  are  investigated  by  the  Medical  Officer  of 
Health  in  consultation  with  the  Obstetric  Consultant. 

Hospital  Accommodation  is  provided  by  the  Montagu 
Hospital,  Mexborough,  Municipal  General  Hospital,  Rotherham, 
and  the  Hallamshire  and  Listerdale  Maternity  Homes. 

There  were  378  live  births  and  10  stillbirths  during  the  year 
under  review — making  a  total  of  388  births.  The  Birth  Rate  was 
20.56  which  compares  favourably  with  20.5  for  the  country  as  a 
whole.  It  is  less  than  the  1946  rate  which  was  21.14.  There  were 
10  illegitimate  live  births  as  compared  with  13  in  1946.  Male  live 
births  accounted  for  221  and  females  for  157.  Of  the  stillbirths 
5  were  males  and  5  females. 

There  was  one  maternal  death  during  the  year,  giving  a 
Maternal  Mortality  Rate  of  2.58.  This  death  was  due  to  Eclampsia. 

The  Infant  Mortality  Rate  was  high,  being  58.2  as  compared 
with  41.45  in  1946.  It  compares  unfavourably  with  the  National 
Rate  for  1947,  which  was  41.  The  Infant  Mortality  Rate  has  to 
do  with  infants  who  die  in  their  first  year  of  life.  The  rate  gives  a 
fair  indication  of  the  socio-medical  conditions  of  the  area.  Con¬ 
ditions  which  favour  a  high  mortality  rate  are  :  poor  housing  con¬ 
ditions,  nutritional  defects  in  mothers,  economic  insecurity, 
illegitimacy  and  failure  either  deliberately  or  in  ignorance  to  take 
the  necessary  steps  to  safeguard  pregnancy.  On  the  whole  it 
cannot  be  said  that  Rawmarsh  presents  ideal  housing  conditions. 
While  admitting  that  there  is  no  great  lack  of  economic  security 
now,  as  most  people  have  a  reasonable  wage,  1  venture  to  suggest 
that  the  benefits  which  should  accrue  from  this  are  not  apparent 
by  reason  of  the  fact  of  improvident  budgeting  in  the  household. 
How  many  wives  are  there  who  really  know  what  their  husband’s 
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weekly  earnings  amount  to  ?  Is  it  not  a  fact  that  husbands  take 
their  wives’  pregnancies  for  granted,  and  take  but  little  interest  in 
a  process  which  is  little  short  of  miraculous.  Expectant  fathers 
should  share  the  pleasurable  burdens  of  expectant  mothers  and 
help  to  ensure  in  very  way  that  they  can  that  their  offspring  will 
enter  the  world  as  well  provided  for  as  is  possible  within  their 
means.  The  writer  has  too  often  visited  homes  in  which  the 
householder  earns  a  more  than  adequate  wage  and  yet  has  found 
the  most  squalid  conditions  prevailing  :  children  ill-clad  and  ill- 
shod,  furniture  conspicuous  by  its  absence,  beds  and  bedding  either 
absent  or  filthy  and  yet  there  is  plenty  of  money  for  gambling, 
drinking  and  other  so-called  pleasures.  These  are  not  the  con¬ 
ditions  into  which  we  should  bring  our  babies.  Such  cases  are 
doubtless  in  the  minority,  but  they  do  exist,  and  it  is  no  use  closing 
our  eyes  and  pretending  not  to  see  them.  Marriage  and  parent¬ 
hood  are  not  io  be  lightly  undertaken,  and  we  must  realise  our 
commitments  in  such  matters.  We  must  be  prepared  to  shoulder 
the  responsibilities  of  our  married  state  and  also  to  provide  for 
our  family  and  so  play  an  essential  part  in  laving  the  foundation  of 
a  good  State.  It  is  o:Ty  where  there  is  such  stability  in  married 
life  among  its  people  that  a  nation  can  really  become  great. 
Destroy  the  family  and  the  State  will  disintegrate. 

The  ideal  in  Public  Health  work  is  to  reduce  the  Infant 
Mortality  Rate  to  a  figure  below  30.  This  figure  has  been 
achieved  elsewhere.  The  nearest  approach  Rawmarsh  has  got  to 
this  was  in  1944,  when  the  figure  was  35.63.  The  Birth  Rate  for 
the  same  year  was  24.0  For  your  interest  I  am  inserting  the 
Infant  Mortality  Rate  in  Rawmarsh  together  with  the  Birth  Rate 
for  the  past  17  years.  As  a  comparison  I  am  also  giving  the  Infant 
Mortality  Rate  for  England  and  Wales. 


Rawmarsh  Urban  District.  England  and  Wales. 


Birth 

Infant  Mortality 

Birth 

Infant  Mortality 

Rate. 

Rate. 

Rate. 

Rate. 

1931 — 

19.64 

83 

15.8 

66 

1932 — 

18.59 

96 

15.3 

65 

1933- 

18.18 

65.8 

14.4 

64 

1934— 

16.65 

46.05 

14.8 

59 

1935- 

16.35 

50.67 

14.7 

57 

1936- 

17.79 

73.92 

14.8 

59 

1937- 

17.17 

76.68 

14.9 

53 

1938- 

16.97 

38.84 

15.1 

53 

1939— 

16.83 

78.43 

15.0 

50 

1940- 

19.72 

51.57 

14.6 

55 

1941 — 

17.24 

55.18 

14.2 

59 

1942 — 

19.21 

41.55 

15.8 

49 

1943 — 

18.95 

60.78 

16.5 

49 

1 944- 

24.0 

35.63 

17.6 

46 

1945- 

21.37 

50.41 

16.1 

46 

1946— 

21.14 

41.45 

19.1 

43 

1947- 

20.56 

58.2 

20.5 

41 

14 


Prematurity  accounts  for  a  large  number  of  infant  deaths.  If 
we  could  provide  against  premature  birth  we  would  be  achieving 
something  in  reducing  our  Infant  Mortality  Rate.  But  the  hard 
core  of  the  matter  is  the  neo-natal  death  rate.  Neo-natal  deaths 
are  deaths  of  infants  which  occur  in  the  first  month  of  life.  Of  22 
infant  deaths  in  Rawmarsh  in  1947  eleven  (11)  occurred  in  the  neo¬ 
natal  period.  Three  (3)  of  those  were  due  to  prematurity.  I  list 
below  the  causes  of  death  in  the  neo-natal  figures. 


Cause  of  death.  No.  of  Cases. 

Prematurity  .  .  .  .  .  .  .  .  .  .  3 

Infantile  Asthenia  .  .  .  .  .  .  .  .  1 

Birth  Paralysis  .  .  .  .  .  .  .  .  .  .  1 

Cardiac  Failure  and  Bronchitis  .  .  .  .  1 

Acute  Gastro  Enteritis  .  .  .  .  .  .  .  .  2 

Inhalation  Pneumonia  and  Exomphalos  .  .  1 

Broncho  Pneumonia  and  Atelectasis  .  .  .  .  1 

Cerebral  Haemorrhage  .  .  .  .  .  .  .  .  1 

Total  ..  ..  ..  ..  11 


The  Neo-Natal  Death  Rate  was  29.1. 


The  causes  of  the  remaining  infant  deaths  were  as  follows  : — 


Gastro  Enteritis  .  .  .  .  .  .  .  .  .  .  3 

Acute  Bronchiolitis  .  .  .  .  .  .  .  .  1 

Marasmus  .  .  .  .  .  .  .  .  .  .  .  .  1 

Mvocardial  Failure  and  Broncho-Pneumonia  1 

Bronchitis  and  Whooping  Cough  .  .  .  .  1 

Asphyxia  (smothered  in  bed)  .  .  .  .  .  .  1 

Infantile  Convulsions  .  .  .  .  .  .  .  .  1 

Acute  Infective  Enteritis  .  .  .  .  .  .  1 

Broncho  Pneumonia  and  Measles  .  .  .  .  1 

1  ot al  . .  .  .  . .  .  .  11 


Fifteen  (15)  of  the  infant  deaths  were  males  and  7  were 
females. 


illegitimate  Births. 

There  were  10  illegitimate  births  registered.  Six  of  these 
were  male  and  4  female.  There  was  one  illegitimate  infant  death 
giving  an  Illegitimate  Death  Rate  of  100.0. 


INFANT  WELFARE  CENTRES. 


Infant  Welfare  Clinics  are  held  at  The  Chnic,  at  Barber’s 
Avenue,  on  Tuesdays  between  2  and  4  p.m.  The  arrangements 
in  so  far  as  they  go  are  satisfactory.  However,  it  is  my  opinion  that 
an  additional  clinic  should  be  held  somewhere  in  the  Parkgate  area, 
so  that  mothers  from  this  part  of  the  district  would  be  saved  the 
walk  to  the  top  of  Barber’s  Avenue  in  inclement  weather,  and  also 
because  a  clinic  near  the  shopping  centre  would  be  more  con¬ 
venient.  The  possibility  of  opening  such  a  clinic  is  being  borne  in 
mind. 

The  Infant  Welfare  Clinic  is  staffed  by  Health  Visitors  and  a 
Part-Time  Medical  Officer.  Infant  foods  are  on  sale  and  also  Cod 
Liver  Oil  and  Orange  Juice  by  arrangement  with  the  Food  Office. 
The  idea  of  Infant  Welfare  Clinics  is  to  promote  Health  Education. 
They  are  not  treatment  centres.  Sick  babies  are  referred  to  the 
family  doctor. 

Specialist  Clinics  are  also  held  and  pre-school  children  are 
referred  to  these  as  occasion  demands.  Such  clinics  include  Ortho¬ 
paedic,  Paediatric  (Child  Health)  and  Ultra  Violet  Ray  Therapy. 

The  following  is  a  list  of  the  clinics  available  under  the 
Maternity  and  Child  Welfare  Scheme  at  Barber’s  Avenue  : 


Monday,  9.30 — 12.30  .  .  Ultra  Violet  Ray  Light  (by 

appointment). 


Tuesday,  2 — 4  p.m. 


Infant  Welfare  Clinic. 


Wednesday 


Orthopaedic  Clinics  (by  appoint¬ 
ment). 


Thursday,  9  a.m. — 2  p.m.  Ante-Natal  Clinics. 


Friday 


Ultra  Violet  Ray  Light  (by  appoint 
ment). 


Friday,  2—4  p.m. 


Paediatric  (by  appointment). 
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ANALYSIS  OF  THE  CAUSES  OF  DEATH. 


Six  (6)  deaths  occurred  from  Pneumonia,  and  (1 )  from  Measles 
and  one  (1)  as  the  result  of  Whooping  Cough.  The  Zymotic  Death 
Rate  was  0.49.  The  Zymotic  Death  Rate  deals  with  deaths  occur¬ 
ring  from  Smallpox,  Scarlatina,  Enteric  Fever,  Diphtheria, 
Measles,  Whooping  Cough  and  Diarrhoea  in  infants  under  2  years. 

Seven  (7)  deaths  occurred  as  a  result  of  Pulmonary  Tubercu¬ 
losis.  This  gave  a  Tuberculosis  Death  Rate  of  0.38  which  was 


lower  than  the  National 

occurred  in  males  and  4 
these  deaths  took  place 

Rate  of  0.47.  Of  the  seven  deaths  3 
in  females.  The  age  groups  into  which 

were  : — 

Years. 

Males. 

Females. 

5—15  _ 

25—35 

35—45 

65  and  upwards 

1 

1 

2 

1 

1 

0 

Total 

3 

4 

No  deaths  occurred  from  Non-Pulmonary  Tuberculosis. 


Twenty-four  (24)  deaths  resulted  from  Cancer.  Twelve  (12) 
of  these  deaths  were  in  males  and  the  remaining  12  females.  The 
Death  Rate  from  Cancer  was  1.31  as  compared  with  the  National 
Rate  of  1.85.  Cancer  of  the  Stomach  and  Duodenum  accounted 
^or  7  deaths  and  was  the  greatest  single  cause  of  death  from  Cancer. 
Three  (3)  cases  of  Cancer  of  the  Breast  occurred  in  females. 


Diseases  of  the  heart  accounted  for  47  deaths.  It  would  be 
interesting  to  know  how  many  of  these  hearts  had  an  origin  in 
Rheumatic  Fever.  Respiratory  Diseases  (excluding  Pulmonary 
Tuberculosis)  were  responsible  for  30  deaths. 
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NATURAL  AND  SOGBAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres) 

Population  (Census  1931) 

Registrar-General’s  estimate  of  Resident 
Population,  mid  1947 

Number  of  inhabited  houses  (Census  1931)  .  . 
Number  of  inhabited  houses  (31st  Dec.,  1947) 
Net  Product  of  a  Penny  Rate 
Height  above  sea  level 


2,607 

18,570 

18,380 

4,523 

5,103 

£287 

64  ft.— 380  ft. 


VITAL  STATISTICS  (Provisional). 

Males.  Females.  Total. 

Live  Births  :  Legitimate  .  .  .  .  215  .  .  153  .  .  368 

Illegitimate  .  .  6  .  .  4  .  .  10 

Total  221  .  .  157  .  .  378 


Stillbirths  ..  ..  ..  ..  5..  5..  10 

Deaths  of  Infants  under  1  year  .  .  15  .  .  7  .  .  22 

Deaths  (all  ages)  .  .  .  .  .  .  122  .  .  84  .  .  206 

Birth  Rate  per  1,000  of  the  estimated  resident  popula¬ 
tion  .  .  .  .  .  .  .  .  .  .  .  .  20.56 

Stillbirths — Rate  per  1 ,000  total  births  (live  and  still) .  .  25.7 

Death  Rate  per  1,000  estimated  population  .  .  .  .  11.2 


Deaths  from  Puerperal  Causes  : 

Maternal  Mortality  Rate 
(•Death  rate  per  1 ,000  total 
Deaths.  live  and  still  births). 

Puerperal  and  post¬ 
abortive  sepsis  .  .  Nil 
Other  maternal  causes  .  .  1  2.58 


Deaths  of  Infants  under  One  Year  of  Age  : 

All  infants  per  1,000  live  births  .  .  .  .  .  .  .  .  58.2 

Legitimate  infants  per  1,000  legitimate  live  births  .  .  57.06 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  .  100.0 

Neo-Natal  Death  Rate  .  .  .  .  .  .  .  .  .  .  29.1 

Deaths  from  :  Cancer  (all  ages)  .  .  .  .  .  .  .  .  24 

Measles  (all  ages)  .  .  .  .  .  .  .  .  1 

Whooping  Cough  (all  ages)  .  .  .  .  1 

Diarrhoea  (under  2  years  of  age)  .  .  .  .  6 

Pulmonary  Tuberculosis  (all  ages)  .  .  7 

Other  forms  of  Tuberculosis  (all  ages)  .  .  Nil 
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DEATHS  FROM  ALL  CAUSES. 


Cause  of  Death. 


Males.  Females. 


Typhoid  and  Paratyphoid  Fevers 

Cerebro -Spinal  Fever 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

Tuberculosis  of  respiratory  system 
Other  forms  of  Tuberculosis 
Syphilitic  diseases 
Influenza  .  .  .  . 

Measles 

Acute  Poliomyelitis  and  Polioencephalitis 
Acute  infective  encephalitis 

Cancer  of  buccal  cavity  and  oesophagus  (M) 
Uterus  (F) 

Cancer  of  stomach  and  duodenum 
Cancer  of  breast 
Cancer  of  all  other  sites 
Diabetes 

Intracranial  vascular  lesions 
Heart  diseases 

Other  diseases  of  the  circulatory  system 

Bronchitis 

Pneumonia 

Other  respiratory  diseases 
Ulcer  of  stomach  or  duodenum 
Diarrhoea  (under  2  years  of  age) 

Appendicitis 

Other  digestive  diseases 

Nephritis 

Puerperal  and  post  abortive  sepsis 
Other  maternal  causes 
Premature  births 

Congenital  malformations,  birth  inj.  inf.  dis.  .  . 
Suicide 

Boad  Traffic  Accidents 
Other  violent  causes 
All  other  causes 


1 


3 


1 


1 

3 

8 

1 

11 

29 

5 

15 


4 

2 

4 


9 

jLi 

Q 

6 

2 

3 

5 

14 


i 

JL 


4 


1 


9 


3 

7 
1 

12 

18 

5 

8 
1 
1 
1 


1 


1 

1 

2 

1 


9 


7 


Total  from  all  causes 


122 


84 


INFECTIOUS  DISEASES. 


Notifiable  Diseases  (other  than  Tuberculosis)  during  1947, 


Diseases. 


Total  Cases  Cases  Admitted 
Notified.  to  Hospital.  Deaths 


Measles 

250 

— 

1 

Whooping  Cough 

86 

— 

1 

Smallpox 

.  .  — 

— 

— 

Scarlet  Fever 

47 

43 

— 

Diphtheria 

10  (2 

neg.) 

8 

— 

Enteric  Fever 

.  .  — 

— • 

- — 

Puerperal  Fever 

.  .  — 

— 

— 

Puerperal  Pyrexia 

.  .  — 

— 

— 

Pneumonia 

6 

6 

6 

Encephalitis  Lethargica 

.  .  — 

— 

— 

Acute  Poliomyelitis  .  . 

6* 

6 

— - 

Erysipelas 

5 

— 

— 

Cerebral  Spinal  Fever 

1 

1 

— 

Ophthalmia  Neonatorum 

*  Not  confirmed 

New 

9 

•  .  jLi  .  . 

Cases  during  1947, 

2 

Age  Periods. 

Pulmonary. 

Non 

-Pulmonary. 

Years. 

M. 

F. 

M. 

F. 

0—1 

.  .  — 

— 

•  • 

— 

— 

1—5 

.  .  - — 

— 

— 

1 

5—15 

1 

— 

2 

— 

15—25 

2 

1 

— 

— 

25—35 

3 

— 

1 

35—45 

1 

- — 

1 

- — - 

45—55 

.  .  — 

1 

— - 

— - 

55 — 65 

.  .  - — 

— 

a — - 

— 

65  and  upwards 

1 

— 

— 

- — - 

Totals 

8 

Deaths. 

2 

•  • 

3 

9 

A-J 

Age  Periods. 

Pulmonary. 

N  on-  Pulmonary . 

Years. 

M. 

F. 

M. 

F, 

15—25  .  . 

1 

2 

— 

— 

35—45 

1 

1 

.  . 

— 

— 

45—55 

.  .  • — 

1 

.  . 

— 

— 

65  and  upwards 

1 

- — • 

•  • 

— 

— 

Totals 

3 

4 

•  • 

— 

— 

RAWMARSH  URBAN  DISTRICT  COUNCIL 


Sanitary  Inspector’s  Report 

for  the  Year  Ended  31st.  December,  1947. 


To  the  Chairman  and  Members  of  the 
Public  Health  Committee. 


Mr.  Chairman,  Madam,  and  Gentlemen, 

In  presenting  my  Annual  Report  for  the  year  1947,  I  call 
your  attention  to  the  work  of  the  department. 

During  the  year,  despite  shortages  of  labour  and  building 
materials,  and  the  heavy  cost  of  building  repairs,  a  large  number 
of  housing  repairs  have  been  executed.  Shortages  of  slates, 
eaves,  gutters  and  down  spoutings,  and  the  rigid  control  which 
has  had  to  be  exercised  over  the  use  of  timber,  has  not  entirely 
prevented  us  from  carrying  out  a  great  deal  of  work. 

Delays,  however,  have  occurred  at  times  by  reason  of  such 
shortages,  but  with  the  co-operation  of  the  builders  and  our  own 
department,  and  the  goodwill  existing  on  both  sides,  many  so- 
called  difficulties  have  disappeared.  Use  has  been  made  of  various 
materials  for  roof  repairs,  often  resulting  in  temporary  repairs 
only,  but  this  was  better  than  nothing.  The  Surveyor’s  Depart¬ 
ment  and  our  own  have  also  worked  closer  together,  in  connec¬ 
tion  with  the  licensing  of  jobs,  and  materials  used. 

Some  of  the  property  in  this  district,  which  it  had  been  hoped 
to  represent  as  unfit  for  habitation,  has  still  to  be  kept  in  repair — 
often  a  very  difficult  undertaking.  As  the  life  of  some  of  these 
properties  is  hoped  to  be  very  short,  it  can  only  be  expected  that 
the  owners  concerned  will  be  loath  to  expend  much  money  on 
repairs,  in  fact,  it  is  not  an  economical  proposition,  but  at  the 
same  time  it  has  to  be  borne  in  mind  that  people  are  forced  to  live 
in  these  worn-out  houses,  and  would  gladly  leave  them  if  oppor¬ 
tunities  existed  to  get  into  better  surroundings. 

AMur  programme  in  building  new  houses  has  been  pressed 
forward  vigorously,  and  every  house  that  is  built  tends  to  improve 
conditions,  but  it  is  regrettable  that  despite  all  your  efforts,  housing 
progress  in  the  district  seems  very  slow,  both  to  yourselves  and 
the  very  large  number  of  people  clamouring  for  houses.  As  I  said 
some  years  ago,  whilst  the  number  of  houses  has  increased,  the 
proportion  of  families  has  increased  in  greater  ratio,  and  I  hojie 
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that  you  will  be  allowed  to  build  more  bouses  at  an  accelerated 
rate,  in  order  to  reduce  the  overcrowded,  and,  in  some  cases, 
sordid  conditions  which  are  known  to  you  all.  Two  or  three 
families  residing  in  one  house  whilst  perhaps  not  seriously  injuring 
their  health,  results  in  constant  bickerings  and  the  frequent 
removal  of  lodgers,  who  are  often  at  their  wits’  end  to  find  some¬ 
where  to  live,  and  means  untold  misery  for  the  poor  unfortunates 
who  have  been  unable  to  secure  a  home.  Rawmarsh  still  requires 
a  great  number  of  houses  to  alleviate  such  circumstances. 

As  I  write,  I  feel  that  my  report  would  be  incomplete  without 
an  expression  of  the  respect  and  esteem  in  which  I  held  my  former 
Medical  Officer,  Dr.  C.  W.  A.  Lister,  with  whom,  at  all  times,  it 
was  a  pleasure  to  work.  My  Assistant,  Mr.  James,  has  always 
been  very  helpful,  and  I  thank  the  Council  for  the  kindness  and 
courtesy  extended  to  me  over  the  years,  and  the  ready  help  given 
at  all  times  by  the  Clerk  to  the  Council,  his  Deputy,  and,  in  fact, 
all  the  officials  of  the  Council. 


During  the  year,  in  connection  with  the  abatement  of 
nuisances,  1975  inspections  were  made,  as  a  result  of  which  it  was 
found  necessary  to  serve  1019  informal  notices,  and  23  statutory 
notices.  Of  these  notices  964,  and  17,  respectively,  were  complied 
with  at  the  end  of  the  year. 


The  following  is  a  list  of  repairs  executed  during  1947  : — 


Defective  roofs  repaired 

Defective  eaves  gutters  and  down  spoutings  repaired 
and  renewed 

Damp  walls  repaired  and  remedied 
Dangerous  walls  of  houses  rebuilt 
Dangerous  boundary  and  retaining  walls  rebuilt 
Coal -houses  built 

Dangerous  and  dilapidated  outbuildings,  repaired  or 
demolished 

Dangerous  and  defective  chimneys  rejjaired  and  rebuilt .  . 
Sm<5ke  nuisances  abated 
Wood-work,  floors,  plaster,  repaired 
W.C.  buildings  repaired 

W.C.  connections  and  fittings  repaired  and  renewed 

New  W.C.  pedestals  installed 

New  sinks  provided 

Sink  waste  pipes  repaired  and  renewed 

Set-pots  repaired  and  renewed 

Drains  relaid  (houses) 

Filth  removed  from  cellars 

Choked  drains  opened  and  cleansed 

Insufficient  Avater  supply — supply  improved 

Ashpits  abolished 

Bins  provided  in  lieu 

Defective  bins  renewed 

Rats  and  Mice — infestations  cleared 

Verminous  houses  disinfested 


372 

211 

33 

11 

6 

1 

7 

31 

2 

158 

28 

82 

61 

22 

39 

10 

9 

22 

283 


4 

523 

8 

15 
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New  windows  provided  .  .  .  .  .  .  .  .  .  .  4 

Fireplaces  repaired  or  renewed  .  .  .  .  .  .  .  .  38 

Reports  to  other  departments  .  .  .  .  .  .  .  .  146 

Yard  paving  repaired  or  provided  (houses)  .  .  .  .  50 

Additional  W.C.’s  provided  .  .  .  .  .  .  .  .  2 

Vent,  shafts  and  soil  pipes  repaired  or  renewed  .  .  .  .  7 

Dirty  tenants  .  .  .  .  .  .  .  .  .  .  .  .  7 

Inspection  chambers  repaired  .  .  .  .  .  .  .  .  8 

Sewer  obstructions  removed  .  .  .  .  .  .  .  .  13 

Sewer  relaid  (portion)  .  .  .  .  .  .  .  .  .  .  2 

Additional  gulleys  provided  .  .  .  .  .  .  .  .  3 

Privv  middens  abolished  .  .  .  .  .  .  .  .  1 

Baths  installed  .  .  .  .  .  .  .  .  .  .  .  .  2 

Sub-floor  ventilation  provided  (houses)  .  .  .  .  7 

Animals  improperly  kept  .  .  .  .  .  .  .  .  .  .  2 

Miscellaneous  nuisances  abated  .  .  .  .  .  .  .  .  16 


Disinfection  after  Infectious  Diseases. 

Disinfections  are  carried  out  by  your  own  department  at  the 
Rosehill  Isolation  Hospital,  by  steam  disinfector.  In  conjunction 
with  this,  the  homes  of  affected  persons  are  also  disinfected. 
Arrangements  for  removal  of  patients  and  bedding  have  been 
carried  out  promptly  and  efficiently  in  all  cases. 

Verminous  Houses. 

A  number  of  houses  have  been  found  to  be  infested,  and  where 
possible  bedding  has  been  removed  for  steam  treatment,  and  the 
house  fumigated  or  sprayed.  The  comparatively  new  products, 
D.D.T.,  and  Gammexane  Smoke  Generators  and  dust,  can  be  very 
effective  where  the  co-operation  of  the  tenant  is  obtained.  Advice 
is  always  available  on  request  and  sprayers  have  been  loaned  to 
assist  householders  in  the  eradication  of  bed-bugs,  cockroaches, 
etc. 

In  the  main,  the  people  of  this  district  are  clean  and  house¬ 
proud,  but  with  the  shortage  of  cleansing  and  decorating  materials, 
what  was  formerly  an  annual  practice  has  had  to  go  by  the  board. 
In  spite  of  this,  however,  I  am  able  to  report  with  approval  that 
the  majority  of  people  in  Rawmarsh  remain  exceedingly  clean. 

Sanitary  Conservancy. 

The  49  privies  and  15  pail  closets  existing  in  this  district  are 
confined  to  outlying  parts,  where  for  the  moment,  sewerage 
systems  and  a  sufficient  water  supply  to  enable  conversions  to  be 
effected,  are  not  available. 

During  the  year  I  reported  to  the  Council  on  the  privies  at 
Chapel  Walk,  and  Low  Stubbin.  Attention  was  given  to  this 
report  and  you  decided  that  when  the  new  reservoir  was  com¬ 
pleted  and  more  water  available,  the  sewerage  in  connection  with 
the  Chapel  Walk  area  should  be  dealt  with  at  once,  and  that  the 
question  of  the  sewerage  of  Low  Stubbin  would  also  receive 
attention.  In  the  meantime,  the  only  thing  that  can  be  done  is 
for  the  privies  to  be  emptied  frequently,  and  this  is  being  done. 
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Additional  W.C.  Accommodation. 

The  aim  of  the  Council  and  this  department  is  naturally  one 
W.C.  for  one  house.  There  are  now  5,282  W.C.’s  in  the  district, 
but  some  of  the  older  properties  still  have  only  one  W.C. provided 
in  connection  with  two  houses,  and  owing  to  restrictions  on  build¬ 
ing,  and  the  high  cost  of  building  W.C.’s,  it  has  not  been  possible  to 
pursue  any  active  course  in  securing  additional  W.C.  accommoda¬ 
tion.  In  many  instances,  where  there  is  only  one  W.C.  for  two 
houses,  the  property  concerned  consists  of  houses  where,  prior  to 
the  war,  it  was  thought  that  early  demolition  might  take  place. 

During  the  severe  frosts  and  snows  early  in  the  year,  external 
W.C.’s  suffered  heavy  damage,  despite  warning  notices  to  the 
effect  that  occupiers  were  liable  for  frost  damage  to  water  pipes, 
and  it  was  only  in  a  few  cases  that  pipes  were  protected.  As  many 
plumbers  have  left  this  district,  it  was  quite  a  task  to  get  some  of 
the  burst  pipes  repaired,  but  by  working  in  conjunction  with 
owners  and  the  Waterworks  Manager,  we  were  able  to  enforce  the 
execution  of  a  large  number  of  the  required  repairs,  the  Water 
Department  executing  the  work  in  default  or  at  the  request,  of  the 
owners  concerned. 

Rats  and  IV!  ice. 

The  sewers  throughout  the  district  have  been  treated  in 
accordance  with  the  requirements  of  the  Ministry.  Block  control 
work  has  also  been  carried  out  to  the  benefit  of  the  Council  and  the 
inhabitants  at  large.  It  is  extremely  rare  in  these  days  for  us  to 
receive  a  complaint  but  despite  this,  the  work  must  continue,  as 
damage  to  food  and  property  caused  by  rats  can  be  enormous, 
coupled  with  the  fact  that  these  detestable  creatures  could  cause 
an  epidemic. 

Public  Conveniences. 

The  conveniences  maintained  by  the  Council  for  the  use  of 
the  public  are  of  a  fairly  high  standard,  particularly  the  ones 
situated  at  Haugh  Road  and  Aldwarke  Road. 

Here,  I  wish  to  invite  the  co-operation  of  the  public,  in  assist¬ 
ing  us  to  catch  the  hooligans  who,  from  time  to  time,  have  caused 
serious  damage  to  lighting,  glass,  and  W.C.  and  urinal  fittings. 

These  places  are  provided  for  the  use  of  the  public,  and  we 
appreciate  that  it  is  essential  for  them  to  be  kept  in  a  clean  and 
usable  state.  I  hope  that  if  at  any  time  offenders  are  detected, 
information  will  be  laid  to  this  department.  The  Ratepayers, 
the  Council,  and  I  as  the  official  concerned,  cannot  afford  to  have 
these  premises  rendered  temporarily  unusable,  and  it  is  our  desire 
to  have  these  conveniences  kept  in  such  a  manner  as  will  do  the 
town  credit. 

Mining  Subsidence. 

A  large  number  of  houses  in  this  district  are  affected  by 
mining  subsidence,  particularly  in  the  North  Ward,  where  many 
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houses  have  been  seriously  damaged.  The  question  of  repairing 
such  houses  is  most  difficult,  liability  in  such  circumstances  taking 
a  considerable  time  to  establish  in  some  cases.  Even  when  such 
liability  has  been  accepted,  the  difficulty  still  presents  itself,  that 
if  repairs  are  executed,  within  a  very  short  time  further  movement 
of  land  which  has  not  finally  settled  leaves  things  as  bad  as  ever. 

To  aggravate  matters,  many  extensive  repairs,  such  as  the 
taking  out  and  rebuilding  of  walls,  etc.,  have  had  to  be  carried  out 
with  the  tenants  in  occupation,  this  added  discomfort  sometimes 
causing  criticism  that  the  people  were  not  found  another  house, 
although  no  house  is  available. 

Factories  and  Workshops. 

The  occupations  of  the  people  in  this  district  are  almost 
exclusively  confined  to  mining  and  the  iron  and  steel  trades. 
There  is  practically  no  occupation  whatever  which  could  be 
regarded  as  suitable  for  girls  and  young  women  other  than  those 
of  Shop  Assistant,  Hair-dresser,  Clerk  and  similar  jobs,  the  girls 
having  to  find  work  in  near-by  districts  or  take  up  domestic  work. 
I  had  hoped  that  we  should  ha  ve  been  successful  in  obtaining  one 
of  the  factories  which  would  bring  to  the  town  suitable  work  for 
young  women,  but  apparently  the  difficulty  of  finding  suitable 
buildings,  etc.,  has  not  been  overcome. 

Our  work  in  connection  with  factories  and  workshops  in  1947 


was  as  follows  : — 

No.  on 

Inspec- 

Written 

Register. 

tfons. 

Notices. 

I.  (1)  Factories  in  which  Sections  1, 

2,3,4  and  6  are  to  be  enforced 

bv  Local  Authorities 

*  23 

39 

1 

(ii)  Factories  not  included  in  (1) 
in  which  Sec.  7  is  enforced  by 

the  Local  Authority 

73 

127 

— 

Totals 

96 

166 

1 

II.  Cases  in  which  defects  were  found 

No.  of  Defects. 
Found.  Remedied. 

Want  of  cleanliness 

>  •  •  • 

6 

6 

Inadequate  ventilation 

.  .  .  . 

2 

2 

Ineffective  drainage  of  floors 

»  •  •  • 

I 

1 

Unsuitable  or  defective  Sanitary  Conven- 
ences 

3 

3 

Total 

.  . 

12 

12 

A  fair  sized  modern  food  factory,  employing  23  or  24  persons 
has  been  erected  during  the  year.  The  premises  are  built  on  the 
most  hygienic  lines,  and  are  a  credit  to  the  owner,  who  has  also 
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installed  at  considerable  expense  the  very  latest  equipment. 
Frequent  visits  are  made,  and  a  keen  supervision  maintained. 

A  large  dairy,  costing  many  thousands  of  pounds  was  in 
course  of  erection  at  the  end  of  1947.  Ultimately,  this  dairy  will 
be  equipped  with  the  most  modern  machinery  for  the  preparation 
and  sale  of  milk  throughout  the  area.  When  this  plant  is  in 
operation,  a  considerable  amount  of  work  will  be  entailed  in  the 
supervision  of  the  milks  dealt  with,  the  sales  of  which  will  probably 
extend  over  a  much  wider  area  than  that  of  the  Urban  District. 

There  is  only  one  offensive  trade  in  the  town.  The  premises 
used  have  been  thoroughly  overhauled  during  the  year,  and  the 
only  fault  that  can  be  laid  against  them  to-day  is  that  they  are 
rather  near  to  dwelling-houses.  After  that,  they  form  a  very 
useful  source  of  food  of  pronounced  health-giving  properties,  and 
we  are  pleased  to  have  them  with  us  and  to  acknowledge  the  ready 
co-operation  of  the  owner  in  bringing  the  premises  into  a  hvgienic 
condition. 

Briefly,  it  can  be  seen  from  the  foregoing  that  there  is  a  steady 
and  marked  improvement  in  food  preparation  in  this  district. 
The  standard  of  butchers  shops,  etc.,  is  also  improving,  and  the 
securing  of  cleanliness  in  all  food  preparation  places  and  stores 
forms  an  important  part  of  our  work. 


Inspection  of  IVleat  and  other  Foods. 

During  the  year  constant  supervision  has  been  maintained 
over  the  town’s  food  supply.  As  you  are  aware,  slaughtering  is 
no  longer  taking  place  in  this  district,  but  quantities  of  meat, 
found  to  be  below  standard,  have  been  sent  back  to  the  abattoir 
on  several  occasions. 

A  considerable  quantity  of  canned  foods  has  also  been  con¬ 
demned.  No  trouble  vas  experienced  in  any  case,  the  owners  in 
73  instances  having  surrendered  the  goods  readily.  We  are 
working  in  close  touch  with  the  Food  Office,  and  where  possible 
all  foodstuffs  of  any  kind  whatsoever  have  been  salvaged  for  stock- 
feeding  or  manufacturing  purposes. 

Refuse  Collection  and  Disposal. 

0 

The  workmen  of  the  Sanitary  Department  have  continued  to 
give  satisfactory  service  to  the  Council  and  the  inhabitants, 
although  owing  to  shortage  of  labour  we  have  sometimes  experi¬ 
enced  great  difficulty  in  giving  normal  collections.  We  are  unable 
to  obtain  additional  labour,  as  men,  for  some  reason  (probably 
financial)  will  not  undertake  this  arduous  and  dirty  work,  when 
they  read  of  the  high  wages  to  be  earned  in  jobs  which  can  be 
regarded  as  nothing  like  so  important  in  the  national  economy. 

Team  spirit  has  been  encouraged  and  the  incentive  of  an  extra 
Id.  per  hour  for  men  engaged  on  salvage  work  has  produced  what 
regard  as  reasonable  results. 
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The  total  weight  of  salvaged  materials  sold  during  1947 
amounted  to  175  tons,  and  the  materials  were  sold  for  the  sum  of 
£936  16s.  Od. 

The  vehicles  with  which  we  are  operating  have  given  splendid 
service,  but  the}7  are  certainly  getting  old,  and  in  my  opinion  it  is 
essential  that  a  further  vehicle  or  vehicles  be  purchased  as  quickly 
as  possible  particularly  in  view  of  the  probability  that  after  an 
order  has  been  placed,  a  period  of  6 — 12  months  must  elapse  before 
delivery. 

In  connection  with  the  Ministry’s  direction  to  the  Council  to 
collect  kitchen  waste,  this  work  has  been  done  throughout  the 
year.  In  view  of  the  large  number  of  people  who  hold  licences 
or  are  permitted  under  the  Order  to  go  out  and  collect  waste  food, 
however,  this  service  can  only  be  carried  out  bv  the  Council  at  a 
loss,  despite  the  subsidy  offered  by  the  Government  to  Local 
Authorities. 

Pig  keepers  and  others  so  arrange  matters  as  to  collect  only 
from  those  premises  where  the  most  material  is  easily  available, 
leaving  us  with  the  odds  and  ends,  which,  being  of  no  weight, 
produce  little  income. 

In  spite  of  adverse  circumstances,  however,  we  shall  in  this, 
and  all  our  other  activities  on  behalf  of  the  Council  and  residents 
of  Rawmarsh,  continue  to  give  of  our  best. 

I  am,  Madam  and  Gentlemen, 

Y ours  respectfully , 

H.  DAVIS, 

,  Sanitary  Inspector. 

10th  June,  1948. 
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